TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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Pages 1 and 2 
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, IMMEDIATE CAUSE (9) 
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Conditions, if any, which 


gave rise to immediate 
cause (a), stating the under. { OVE TO 


tying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bees Bae 2d 
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20a. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
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21. | certif/that | attended the deceased fro ius Loe WEL, 0 f HVE 192F thot Vast saw the deceased 
alive on (LAK £2 a E 22F , and that death accurred at__4___M, fram the causes and an the date stated abave. 
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R: After this certificate has been signed by the attending physician and completely filled in by 
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1. PLACE OF DEATH 
OUNTY 


a 2. elo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
Queen Annes eile [s Md. Queen Annes 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limils, write RURAL and give nearest tawn) 
RURAL ond give neares! fawn) 
Millington 


neral director, 


x Millington 


Jd. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1 RESIDENCE 
4 OR INSTITUTION ON A FARM? 
‘ yes] no] 
3. NAME OF First Middl 4. DATE ¥ 
DECEASED. irs iddle lost 2 Month Ooy ‘ear 
(Type ar print) Ma. R. G. Dunlap DEATH June 4 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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ithin 24 hours after death: Page 4 
Pages | and 2 snauld be filed with 


After this certificate has been signed by the attending physician and completely filled in by 4 


7 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) 
2 usework Qwn_home Phila. Pa. U.S.A. 
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I John C. Roberts Ellen M. \eQcanre 
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20c. TIME OF INJURY Month, se Pee Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. 1. While Not wile foctory, street, affice bldg., etc.) 1 
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a Cl RS EU \ 
M2 v-ih 92.62 Lived Nat Cyuctctl. Meee Law 


ian an: 


18. CAUSE OF DEATH [Enter only one couse peylife for (o¥%b}. ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: " 2 a nen 
IMMEDIATE CAUSE (o] 4 2 
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se 
Lvs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiuion: Residence befare admistion) 
Sy coun’ Gueen Anne marnano |} % SAEN a rv land bcouny Queen Anne 
32 
Be B. GI OR TOWN Uf ouhide corporate Timi, write Tc. LENGTH OF STAYIN Tb. | c. CITY OR TOWN If auhide corparte limits, wile RURAL ond give nearest Yown) 
5 2 
es Ce tae ergy " Church Hill 
= a d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION A aes / el a Pe ON A FARM; 
yes [] No 
3. NAME OF First Middl lost 4. DATE Mont! ve 
DECEASED John cage Hall F tesa en a Bey «6 
(Type or prin!) oOnx : . DEATH é L 19 = 
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7231 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Se 


1. PLACE OF DEATH 


7 2. USUAL RESIDENCE (HOME) OF DECEASED = 
COUNTY ve 2 wt ee WE MARYLAND ‘STATE Ad [4 f coma Ve en / AWW 


(ain (It outside corporate limits, write RURAL LENGTH OF STAY ta. {Mf outside corporate limits, write RURAL end give ae town) 


oF ek: ye) C/4. St. ei Gin this place) TOWN Cy UR C/4 kan / LA ree. 


HOSPITAL OR ‘STREET {If rurel give bo 
INSTITUTION OR re ADDRESS: 
‘STREET ADDRESS f 


NAME OF Fis) (Middle) F Last) DATE (Wonih) (Day) (Year) 


i LAURA Y OWMRS SEATH JUNE 70,5 


SEX 6. peace ey 4 a, SNe ARR, + MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 


pee) Keo fi G, te-I SPA ica hea) nei nd 


Wa, USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS nN © hi BR ‘or foreign country} 12, CITIZEN OF WHAT 


Sens most of working life, even if 7 ZL AV D W? V2 


13, FATHER'S NAME Ex 4, Lf 'S MAIDEN NAME 


UNKNOWN aes 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS ‘A 


(Yes, no, or unk.) | (Yes, give wer or dates of service) [Wo WE THOM FAS Z OWA A! lyse re oz 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « ONSET AND DEATH 
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IMMEDIATE CAUSE wy Leo O41 pe LClbonruwe v Fr Arn 
OO 


ANTECEDENT CAUSES) OUE TO 
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DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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hile Not while 
et work L] _etwork CJ 
22.1 oad Guan that | attended the deceased froma7 dad, ea fae ie, that | last saw the deceased 


alive on..ts..taiaiy.. ota Lk Ge , and that death occurred at. p..dft.M, from ite causes nd on the date stated above. 
SIGNATURE =; t ADDRESS (Street, city, town, stete) DATE SIGNED 


M.0. CENTREVILLE Mp iV. VA 


21a, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


|. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY ° LOCATION (City, town, or cor 


BYeAL JOMIROM hig CHURCH Pitt My, 


oe A 2. INERAL — y ie Chun bp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 20 Film 2306-26-58 ans 
° 7232 CERTIFICATE OF DEATH Reg. Dist, Nd. « 


vat 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


ate ted ea oS 
24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before omission) 

g z a, COUNTY Ravan 0. STATE b. COUNTY 

3s Queen Anne ary land Queen Anne 

53 

€ 


Life 


last birthday) 
88 yrs. 


% 2 x Centreville 
d. NAME OF HOSPITAL [If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
= ‘OR INSTITUTION. } ON A FARM? ea 
s / ves] No). 
ze 
6 3. NAME OF First Midd! u 4. DATE 
5 oy irs idle ost Da Month Doy Yeor 
3 (Type or print) ohn Thomas Roya . K oyal — 6 10 __19 58 
& $. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
Male Col wioowed []___ivorce [] 1869( About 


18. CAUSE OF DEATH [Enter anly one couse per line for {o), (b), and te.) INTERVAL BETWEEN 


ONSET AND DEATH 


A eS ei EEL an, Shogo hve ke Sue b 


é 
og 10a. USUAL OCCUPATION [Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign caunfry) 12, CITIZEN OF WHAT COUNTRY? 
g e during mast af working life. even if retired) 
Pe \ Farner Tennant Maryland U.S.A. 
8 6 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ta Of 
¢ Joseph Royal Virginia Royal 
8 be was DECEASED bic yi U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
jer oF unknown) (If yer. give wor or dates of service) 
: Annie Royal 
2 
=e 
ec 
§ 
x 
= 


Tt0.0 DUE TO 


IR: After this certificate has been signed by the attending physicion and campletely filled in by 


2 
5 
£ 
Rg 
© 
£ 
5 
As 
o 
é 
eS Conditions, if ony, which teh 
Es gove rise ta immediote 
gs couse (a), stoting the under. ( DUE TO 
pose lying cause last. to 
Beé° S Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
Sales, Oe 
a336 3 ves) NOD 
oo BS = [200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
SB es 2 Of CONTRIBUTING LI CAUSE OF oem te was old A rs abil i "Apparently he Started down stairs 
g226 uy , NOTIFY MEDICAL EXAMINER) Tectpeuh AEC OE be Wake ethan. | mae hs 
Sees & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20c. PLACE OF INJURY {Hame, form, 1 20f. (City or town (Coun (tote! 
& re ay, ) (County) ) 
BY as + 18 Hour 0. m. While Not white © factary, street, office bldg., etc.) | 
BE, 17 S135 20 mm Jyno 10 '&R jot work [] ot work Hame ! 
Bee ete z " 
A Rc 21. | certify that | attended the deceased fram,_._____.----------. fale oe ta. iy * oe | (a 198 That 1 last saw the deceased 
3 J ets 
2 3 3 Give On2-. ees 5 8 oe, Sian ;-- and that death accurred at_ Doan, fram the causes and an the date stated abave. 
= 5 4 ADDRESS (Street, city or town, state) DATE SIGNED 
s s 
= ACTUAL ¢ } Aga een. | 6), 
5 SIGNATURE. n 4 M.D. Sea AALS TL a 
Pd 
5 PHYSICIAN'S. 
= NAME (Type), 
D 
2 
° 
= 


page 3 shauid b 


may be retained 
TO FUNERAL DIR! 


2c. NAME OF CEMETERY OR CREMATORY ed. LOCATION (City, town, or county) tote) 
city) A 
Buyer" 6/18/58 Veh Mlecle eteeul ae snroder TTA 
\ 
} 
nae Ki Lach’ Aster), “Pid, | __lowe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


24b. REGISTRAR'S hig 2 


die Ah 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


423 CERTIFICATE OF DEATH 07231 


Reg. Dist. No. 
ib ceo DEATH 2 be a (Where deceased lived. If institutian: Residence before admission) 
' b. COUNTY 
MARYLAND 
2 {2 cA A 
g b, aT OR ‘ao (if oan Serpatane oi write | ¢. LENGTH OF STAY IN Ib TY OR TOWN (IF outside corporote limits, write RURBLand give nearest town) 
bond give nearest town) : v 
N VPIAWU/) BURA HES| ER LOW, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ] ‘ON A FARM? 


yes] No ps 
3. NAME OF fi ‘ 4. DATE 
DECEASED ‘ hese ec Sail Ti Lost Month Do: Yeor 


OF — 
DECEASED ZABET OEATH E iLX=*) 
5. SEX 6, SOLOR OR RACE |7. married [] NEVER MARRIED [] | 8..DATE OF ite * ppreybsens [Wont] Sore | Rere| aie 
. opt bythday) Doys | Hours] Min. 
; Oh wows oworceo] FUG. Lx, 1 Fo me 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most af warking jife, even if retired) f 
Kam E NV] p: lS, P: 


EWoIF gE 
\THER'S MAIDEN NAME i 


aor FATHER'S NAME rT 
Ott \_P RiGh 


1S. WAS DECEASED EVER IN U. S. Ana cea 16. hy, SECURITY NO. | 17. AwoNRA Address. 
(Ven, 10, oF eas Ut yen, eerie. or dates of rervice) ' ' y) 
On R 6 HT, LLLIL LAA 24 A [? 


18. CAUSE OF DEATH [Enter ‘only ane couse per d. far (a), (b), and {c). . INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: j ONSET REND Dene 

Ys IMMEDIATE CAUSE {0 

: s UE TO 

Conditions, if any. which 
gove tise to immediate 

cause (0}, stoting the under (SUE TO 


Then please remave carbon papers. Pages | and 2 s' 


vent within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
g*s2 lying couse last. (¢ 
8 a rf Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
~ o i 
Sess < te ves (] No 
oe es  ['200. ACCIDENT WAS. UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Acture of injury in Part | or Port HI of item 1B.) 
ia & | OR CONTRIBUTING L] CAUSE OF DEATH 
eges & |UUF EFTHER, NOTIFY MEDICAL EXAMINER] | 4 
2 oe = 
oes & [20c. TIME OF INJURY Month, Day, Year fod. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
6228s 8 Hour on. While Not while factory, street, office bidg., etc.) | 
pecs = jat work (J at work [7] [es — 
2,85 : 
3 eon < 21. 1 certify that | attended the ae om. a ew | ZZ, i ee 193 r.,thet | last saw the deceased 
<b . 
oa $ % alive on___ SF, dyd that ota, accurred oe 2M, ee the ean and an the date stated abave. 
= (3 Leen ci Da’ ED 
Bess dewar MD, 
3 = > 13 ae af Ve Pe a My ae 
= = v 
S485 PHYSICIAN'S. ‘ts = nS 
sap /| ome CW. Mercol pe scpspuile Eee ee 
3% pe >? 22s. BURIAL, CREMATION, yA DATE THEREOF yi) had OESEMETERY OR CREMATORY CATION (City, town, ar county) (Staje| 
BB eS E pays s(pecity) Wi ow ae 
eg as eS Ph f, ONDILOUA WD: 
e 


2do. REC'D BY REGISTRAR ‘Zab REGISTRAR'S SIGNATUR) 
, lame IT, Gee ihe, Ad forse | Cond 


YS Al 
15M 9 


RG 


oa 
|. cremation, 


essary, please e: 
Page 4 should 


IF any del 


24 hours after deoth, 
Item 18. Give Pages 1, 2, and 3 to the funeral 


h form PM3, Page 5 may be retained for your f 
File pages 1 and 2 with the registror prior to burial. 


transit permit. 


te, writing the word “pending 
Chief Medical Examiner's Office alang 
TOR: Poge 3 should be used os a burial* 


cute the cer 
forwarded 


TO FUNERAL 
or removol. 


F 
ad 
83 
= 
8 
y 
rf 
o 
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Zz 
ZS 
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= 
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- ATSME(S) 
5M 9/55, 


is 


bean 20 P41m 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07232 


723 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
co. COUNTY Queen Anne Mar D @. STATE Md b, COUNTY Queen Anne 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


x Millington 


b. CITY OR TOWN (If outside corporate limin, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Rural Millington 


A, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ifs ‘STREET ADDRESS e Be eee 
7 yes) nowy 


3. ee oF First Middle Lost 4 eu Month Doy Yeor 
(Type or print) JAMES ROGER TEAT 1 DEATH June 29, 1958 
5. SEX 6 COLOR OR RACE [7. MARRIED $f] NEVER MARRIED [J] 8. OATE OF BIRTH 9. AGE Tie IF UNDER 24 HRS. 
™ Months Min. 
Male White widowed] —vivorceo [7] Dec. 20, 1923 34 ty Meee “i 
lg, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, most of working lite, even if reti 
Store "Keeper Grocery Store Maryland, U.S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Norman Teat Carrie E. Groff 
1S, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ea he. ot enka vor-ot dots of herve ’ 
Yes. Wel Ti Yb474-Foos| Mrs. Kathryn Teat, Millington, Md, 
a go ete eg a MI 
7p - |" IMMEDIATE CAUSE fo) = be # 
. 1ANO DUE To 
Conditions, if any, which 0 
gove rise to immediate cove 
(9), stoting the underlying( OVE TO 
cause last, fe 
é PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(o)}19. rae er 
‘O' 
3 yes] Nop 
= [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port [I of item 1B. 
Se | PRIMARY C) or CONTRIBUTING Struck on head hv psa iy at gut bore Tmotor as he swan 
eae UFATEE to shore - fracturing skull % drowning 
S [0 TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, Ferm, 1204. (City oF town) (County) {Stote) 
7 |e Hour a.m. Whil Not white factory, street, office bldg., etc.) | 
/ \2|5:30 pedune 29 9 58lawokC) wok fi] Chester Inlet inear Crumpton  Q.A. Md. 


21. certify that ! took charge of the remains described above, held an Autopsy [], Inspection [g]—¢nquiry [-], and find that 
death resulted from: Natura! causes [7], Accident BA Suicide (0. Homicide [F], Undetermined cause [1]. 


uk tr -2 Faabeur) . CHIEF MEDICAL EXAMINER [J] i abies 


M.D. 


, "ASSISTANT MEDICAL EXAMINER 6 < 
EXAMINER'S = Sans oe 


NAME (Type) VY FY EAR ly R DEPUTY MEDICAL EXAMINER [BL ow 


288. BURIAL, CREMATION, [2ab. DATE THEREOF "Fic NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
July, 2, 1954 Millington Cemetery Millington, Kent Co. Mds 


E s 0 24a. REC'D BY Rt STRAR 24d, REGISTRAR'S SIG! R| 
CW tq LLL [MA AGLI SY Ad-aiont JUL 7 58) ER. 


VA 


